the opposite of depression (Sack and De Fraites, 1977). The symptoms of mania can be divided into changes in mood, thought, motor activity, and behavior. Manics often are elated—sometimes euphoric, overconfident or superficially carefree. They exude optimism and may feel particularly attractive, desirable, efficient, and alert. However, their mood tends to yield readily to irritability if they are frustrated. The thought patterns of manics are disturbed, flitting rapidly from one thought to another. Ideas of potency, knowledge, and special abilities also appear in severe mania. Motor activity is accelerated, and manics work energetically, although they may move restlessly from project to project, unable to complete one. Drastic decisions may be made without preparation. As a result, severe mania can be as devastating to personal relationships and careers as is depression.
About 1.5 million people are being treated for depression today, and perhaps three or even five times that number may need such treatment (President's Commission on Mental Health, 1978). Thus, there may be from 4.5 to 7.5 million individuals in the United States who currently suffer the psychic pain, life disruptions, and risk of suicide associated with depression. As many as 15 percent of the population will have at least one depressive episode during their lifetime. There is good evidence that genetic and biological factors are important in some forms of depression, especially bipolar depression, in which patients experience recurrent bouts of depression and mania (Nurenberger and Gershon, in press). But psychosocial factors also appear to play a significant role in many cases.
Psychosocial Risk Factors
Predisposition Brown and Harris (1978) found a strong inverse association between social class and unipolar depression. Weissman and Myers (1978) reported a similar association between lower social class and depression for prevalence in the community but not for lifetime incidence of depression in the subjects studied. Reasons for these differences are the subject of debate. One contributing factor may be that subtypes of depression are associated with social class to different degrees. No available studies have had enough subjects across diagnostic subgroups to test this possibility.
Only a few studies have assessed associations between chronic stressors and depression. Brown and Harris (1978) found that people who spent two years in situations they perceived as threatening were at increased risk of developing depression. Rates of depression are much higher for women than for men, particularly for mothers and young wives (Weissman and Klerman, 1977). It could be valuable to explore biological, psychological, and sociological sex differences to help account for these differences in depression rates.ral Psychosocial Issues in Diabetes Washington, D.C.: U.S. Department of Health Human Services, 1980, NIH Publ. No. 80-1993.d families. Many physicians and clinicsan fluctuate widely and rapidly. At times, efforts to control blood sugar closely and psychosocial risk tactors of sudden death from coronary disease in white women. Am. J. Cardiol. 39:858-864, 1977.a, R. A., Lown, B., and Murawski, B. J. Acute psychological
